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Midterm Comparison of Open Versus Endovascular
Repair of Pararenal Aneurysms
Raghuveer Vallabhaneni, Francis Caputo, Yazan Duwayri,
Brian G. Rubin, Patrick J. Geraghty, Kathleen G. Raman,
John A. Curci, Robert W. Thompson, Gregorio A. Sicard,
Luis A. Sanchez. Washington University School of Medi-
cine, Saint Louis, MO
Objectives: The traditional treatment of pararenal an-
eurysms has been open repair.We compared our experience
of open(ORPA) & endovascular(ERPA)repair of pararenal
aneurysms using available devices.
Methods: Retrospective review of all pararenal aneu-
rysms repaired at our institution between 1/05-5/10 was
performed. Patients with aortic necks10mm for ERPAs
or had suprarenal clamping for ORPAs were reviewed. All
ERPA patients were not considered suitable for ORPA.
SVS comorbidity scores were calculated. Death,complica-
tions & secondary interventions were primary endpoints.
Variable
Open Repair of
Pararenal
Aneurysm
Repair
(ORPA)
Endovascular
Repair of
Pararenal
Aneurysm
Repair
(ERPA) p-value
Male (%) 68.40% 86.10% p0.03
Age (years) 70  8.1 74.4  8.8
SVS combined
medical
comorbidity
severity score
0.86  0.4
(0.3-2.2)
1.27  .6
(0.6-2.5)
p0.001
Estimated blood loss
(mL)
3436  3519 370  46 p0.001
LOS (days) 13.23  8.4 7.5  11.8 p0.001
ICU LOS (days) 7.4  9.3 0.9  0.4 p0.001
In-hospital mortality 10.5% (4/38) 5.71% (2/35) p0.064
Secondary
Interventions
7.9% (3/38) 8.57% (3/35) p0.747
Cardiac
complications
34.2% (13/38) 17.1% (6/35) p0.162
Renal Complications 31.6% (12/38) 20% (7/35) p0.389
Vascular
Complications
7.9% (3/38) 8.57% (3/35) p0.747
Pulmonary
Complications
36.8% (14/38) 14.3% (5/35) p0.055
Infectious
Complications
36.8% (14/38) 14.3% (5/35) p0.055
Wound
Complications
13.2% (5/38) 2.8% (1/35) p0.234
Results: 35 ERPAs & 38 ORPAs were performed. Of
the 35 ERPAs there were 26 modified Cook Zenith de-
vices,3 TX2 devices,and 3 RENU devices. Three patients
had planned renal arteries covered to get adequate proximal
seal. Modifications to devices included scallops,fenestra-
tions,or combinations of both to accomodate the patients
anatomy. Perioperative variables,complications & out-
comes are shown in the table. ERPA patients were signifi-
cantly older & sicker (p.001), & trended towards lower
in-hospital mortality,pulmonary & infectious complica-
tions (p0.055-0.064). Kaplan-Meier survival log rank
analysis showed no difference inmortality at amean survival
time of 57.1 months (ORPA) & 45.8 months (ERPA).
Conclusions: ERPA can be performed in high opera-
tive risk patients with equivalent outcomes to ORPA using
existing technologies if the anatomy allows it. Commer-
cially available fenestrated/branched devices will likely im-
prove the outcomes in this population.
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PS10.
Non-Graft Complications after Retroperitoneal vs
Transabdominal Open Abdominal Aortic Aneurysm
Repair
Carlos A. Rueda, Clifford J. Buckley, Ruth L. Bush,
Thomas Warren, Christopher J. Marrocco, Marvin D. At-
kins, William T. Bohannon. Surgery, Scott and White Me-
morial Hospital, Temple, TX
Objectives: Evaluate non-graft complications after
open abdominal aortic aneurysm (AAA) repair including
small bowel obstruction, hernia, chronic renal failure,
infection.
Methods: Retrospective review of prospectively
maintained aneurysm database for all open AAA. Chart
evaluation of patients who had non-graft related compli-
cations at 6 months, 12 months, 3 and 5 years post-
operative. Complications related to the surgery included
small bowel obstruction, hernia, chronic renal failure and
infection. Two groups were identified and compared
based on repair technique: retroperitoneal and
transabdominal.
Results: There were a total of 395 consecutive open
AAA repairs. There were 190 retroperitoneal repairs and
205 transabdominal repairs during the 10 year period re-
viewed. Patients who had chronic complications from the
retroperitoneal repair were 75(39%) and patients who had
chronic complications from the transabdominal repair were
115(56%). Small bowel obstruction and hernia were more
common among patients who underwent transabdominal
AAA repair.
Conclusions: Retroperitoneal repair of AAA had less
non-graft related complications than transabdominal
repair.
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